A 70 year-old woman presented in March 1990 with obstructive jaundice. She had undergone cholecystectomy five years ago for cholelithiasis. Ultrasound examination revealed dilation of intra and extrahepatic bile ducts. Laboratory data confirmed obstructive jaundice. In March 1990 the patient underwent exploratory laparotomy. The common bile duct was found to be three centimeters in diameter and both the common and intrahepatic bile duct were filled with fragile, spongy polypoid material. The extent of the lesion permitted neither resection nor bilioenteric by-pass. Biliary drainage with a transhepatic stent was achieved with an indwelling size 20 French silastic tube inserted into the common bile duct. The lower end of the tube extended into the duodenum. Postoperative hepatic stent Cholangiography revealed dilation of the common duct and filling defects due to papillomatosis ( Figure 1 ). Microscopic examination of curettings of the common bile duct showed tubulo-villous adenoma (Figure 2 ), and epithelial dysplasia; cell atypia was not observed. We recommend daily saline flushes and routine changing of the silastic stent fluoroscopically over guidewires whenever it is irreversibly obstructed by papillomatosis. However, the patient was free of symptoms at followup in March 1992.
DISCUSSION
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